Purpose: Heart rate variability (HRV) is acknowledged as a useful tool to estimate autonomic function. Fast Fourier transform (FFT) and autoregressive model (AR) are used for power spectral analysis of HRV. However, there is little evidence of agreement between FFT and AR in relation to HRV following food intake in females. In the present study, we applied both FFT and AR after food intake during the follicular and luteal phases, and compared raw low-frequency (LF) and highfrequency (HF) powers, and LF/HF ratio obtained with the two power-spectral analytical methods. Methods: All subjects participated in two sessions: follicular phase session and luteal phase session. In each session, R-R intervals were continuously recorded before and after meals, and power spectral analysis of heart rate variability was performed. We analyzed low-frequency power (LF: 0.04 -0.15 Hz) and high-frequency power (HF: 0.15 -0.40 Hz) by using FFT and AR. LF and HF power were computed for each 30 sec, 1 min, 2.5 min, and 5 min of the 5-min R-R data before meal intake and at 20, 40, 60 and 80 min after meal intake. The LF/HF ratio was calculated as an index of sympathovagal balance. Results: In the present study, after 30 sec and 1 min of segment analysis, there was little interchangeability between AR and FFT in LF, HF, and LF/HF ratio in both follicular and luteal phases. In 2.5 min or 5 min of segment analysis, there was interchangeability between FFT and AR in LF and HF, but not in the LF/HF ratio in both follicular and luteal phases. Additionally, FFT underestimated HRV compared with AR, and the extent of underestimation increased with increasing AR value. Conclusion: FFT underestimated HRV compared with AR, and FFT correlated poorly with AR when the analysis segment was shortened.
Introduction
Stress is known to affect cardiovascular changes, which are usually related to autonomic nervous system activity changes [1] . Spectral analysis of heart rate variability (HRV) provides a sensitive, non-invasive measure of cardiac autonomic regulation, and HRV is acknowledged as a useful tool to estimate autonomic function [2] . Two main frequency components of HRV have been demonstrated: low frequency (LF: 0.04 -0.15 Hz), reflecting both sympathetic and parasympathetic nervous system activity, and high frequency (HF: 0.15 -0.40 Hz), reflecting the activity of the parasympathetic nervous system [2] . Consequently, the LF/HF ratio represents the sympathovagal balance [2] .
In a frequency domain analysis of HRV, two spectral methods are usually used: the fast Fourier transform (FFT) [3] and the autoregressive model (AR) [4] [5] . Recent studies showed that FFT and AR spectral estimation methods do not lead to equal results [6] - [8] . In addition, to date, there are few reports on whether FFT and AR data processing of HRV after food intake provides similar results. The frequency resolution is in inverse proportion to the temporal resolution in FFT [9] . Therefore, it is postulated that the frequency resolution in FFT diminishes in short-time analysis and discordance occurs between FFT and AR.
In the present study, we applied both FFT and AR spectral analysis after food intake in the follicular and luteal phases and compared raw LF and HF powers, and LF/HF obtained with the two methods.
Methods

Participants
The subjects were seven healthy female students with body mass index (BMI) < 25 kg/m 2 (not overweight or obese). The inclusion criteria were female gender and age of 20 to 24 years. The exclusion criteria were past and current smoking, alcoholism, high-performance athletes, medication use, oral contraceptive use, irregularity of menstrual cycle, parity, and body mass index ≥ 25 kg/m 2 . All subjects were carefully informed about the purpose and potential risks of this experiment, and all gave written informed consent to participate. The study protocol was approved by the Human Ethics Committee of the Graduate School of Human Development and Environment, Kobe University in 2012.
Experimental Procedures
The experiments were conducted from 2012 to 2014. All subjects participated in two sessions according to a randomized crossover design. In the first session, the subjects were randomly assigned to: 1) follicular phase session or 2) luteal phase session. If the first session was conducted in the follicular phase, the second session was conducted in the luteal phase in the same menstrual cycle. If the first session was conducted in the luteal phase, the second session was conducted in the follicular phase in the next menstrual cycle. Participants were determined as being in the follicular or luteal phase based on the occurrence of menstruation and ovulation. Ovulation was recognized by a surge in luteinizing hormone detected using two self-examination kits for luteinizing hormone (L-check FT; Nipro Co., Ltd, Osaka, Japan and P-check; Mizuho Medy Co., Ltd, Saga, Japan).
On the day before testing, the subjects finished their meals by 21:00 h and went to sleep before 24:00 h. They abstained from drinks containing caffeine, food containing capsaicin, alcohol, and sports activity for 24 h prior to each testing day. After overnight fasting, each subject arrived at the laboratory between 08:00 h and 08:30 h and rested in the supine position for 20 min in an environmentally controlled room (temperature, 23˚C -26˚C; relative humidity, 50% -60%). A test meal was served for the meal intake trial at 09:50 h, and the subjects finished eating by 10:05 h. The R-R intervals, the time interval between two consecutive R waves in the electrocardiogram, were continuously recorded before and after meals using an ambulatory electrocardiograph monitor (Active Tracer AC-301A; GMS Inc., Tokyo, Japan) with a sampling rate of 1 kHz. The test meal contained 395 kcal of energy, 15.5 g of protein, 11.3 g of fat, 57.5 g of carbohydrate (energy %: protein/carbohydrate/fat 15/62/23).
Heart Rate Variability
Power spectral analysis of HRV was performed using a fast Fourier transform and 16th-order autoregressive model [10] by Kubios HRV analysis software 2.0 (Biomedical Signal and Medical Imaging Analysis Group, Department of Applied Physics, University of Kuopio, Finland) [11] .
We analyzed low-frequency power (LF: 0.04 -0.15 Hz) and high-frequency power (HF: 0.15 -0.40 Hz) as HRV parameters before meal intake and at 20, 40, 60 and 80 min after meal intake. LF power reflects sympathetic and parasympathetic modulation of the heart, whereas HF power primarily reflects parasympathetic modulation of the heart [2] . LF and HF power were computed for each 30 sec, 1 min, 2.5 min, and 5 min of the 5-min R-R data. The LF/HF ratio was calculated as an index of sympathovagal balance [2] . The mean of each 30-sec, 1-min, 2.5-min, and 5-min HRV was used for statistical analysis.
Data Analysis
Reliability was analyzed using the intra-class correlation coefficient (ICC), classifying the values as low (ICC < 0.40), good (ICC = 0.40 to 0.75), and excellent (ICC > 0.75) [12] . Bland-Altman plots were drawn to look at the agreement between AR and FFT. The statistical level for significance was established at 0.05. Statistical analysis was performed using SPSS ® 22.0 J for Windows (IBM Inc., Tokyo, Japan).
Results
The mean height, body weight, and BMI of the participants were 157.9 ± 5.3 cm, 52.0 ± 6.1 kg, and 20.9 ± 2.2 kg/m 2 , respectively. Results of ICC in LF are shown in Table 1 . In 30 s segment of analysis, an excellent correlation (ICC > 0.75) was found 60 min after meal intake in the follicular phase and 20 min after meal intake in the luteal phase. In 1 min segment of analysis, an excellent correlation was found before meal intake and 20 and 60 min after meal intake in the follicular phase, and 20 and 80 min after luteal phase. In 2.5 min segment of analysis, an excellent correlation was found at all time points in both phases except 40 min after meal intake in luteal phase. In 5 min segment analysis, an excellent correlation was found at all time points in both phases.
Results of ICC in HF are shown in Table 2 . In 30 s segment of analysis, there was no excellent correlation. In 1 min segment of analysis, an excellent correlation was found 40 and 60 min after meal intake in the follicular phase and in 20, 40, 60, and 80 min after meal intake in the luteal phase. In 2.5 min segment of analysis, an excellent correlation was found at all time points except 20 min after meal intake in the follicular phase. In 5 min segment of analysis, an excellent correlation was found at all time points in both phases.
Results of the ICC for LF/HF ratio are shown in Table 3 . In 30 s segment of analysis, there was no excellent correlation found. In 1 min segment of analysis, an excellent correlation was found 40 min after meal intake in the follicular phase and before meal intake and 20 and 80 min after meal intake in the luteal phase. In 2.5 min segment of analysis, an excellent correlation was found 20, 40, 60, and 80 min after meal intake in the follicular phase and 20 min after meal intake in the luteal phase. In 5 min segment of analysis, an excellent correlation was found before meal intake and 20, 40, and 60 min after meal intake in the follicular phase and 20, 60, and 80 min after meal intake in the luteal phase.
Results of Bland and Altman analysis in LF, HF, and LF/HF ratio are shown in Tables 1-3 , respectively. In terms of agreement between FFT and AR, broad 95% level of agreement was found in 30 s of segment analysis compared with 2.5 min or 5 min of segment analysis in LF, HF, and LF/HF ratio.
Discussion
FFT and AR are mainly used in the context of short-term HRV signals. In the present study, within 30 s and 1 min segments, many of the data showed little interchangeability between FFT and AR in LF, HF, and LF/HF ratio in both the follicular and luteal phases. In 2.5 or 5 min of segment analysis, many of the data showed interchangeability between FFT and AR in LF and HF, but not in LF/HF ratio in the follicular or luteal phases. Additionally, FFT underestimated HRV compared with AR, and the extent of underestimation increased with increasing AR value. These data show that the agreement increases according to the length of analysis segment, Table 1 . Intra-class coefficient, bias, and limits of agreements of the differences in low frequency between fast Fourier transform and autoregressive model. Before, before food intake; 20 min after, 20 min after food intake; 40 min after, 40 min after food intake; 60 min after, 60 min after food intake; 80 min after, 80 min after food intake; * ICC > 0.75; ICC, intra-class coefficient; CI, confidence interval; LoA, limit of agreement.
indicating no interchangeability in short length of analysis segment. In previous studies, comparisons between FFT and AR were conducted during exercise [13] [14] in patients with hypertension [15] , in patients with diabetes [16] , and in subjects performing orthostatic [8] or tilt tests [7] . The results of these studies showed discordance between FFT and AR. However, there is little evidence on interchangeability of FFT and AR in meal intake condition. Pivik et al. reported that LF/HF decreased after 340 kcal of meal intake in children, in which FFT was used for power spectral analysis of 3-min segments [17] . Conversely, Pivik et al. reported that LF/HF increased after 340 kcal of meal intake in another experiment, in which FFT was also used for analysis of 3-min Table 2 . Intra-class coefficient, bias, and limits of agreements of the differences in high frequency between fast Fourier transform and autoregressive model. Before, before food intake; 20 min after, 20 min after food intake; 40 min after, 40 min after food intake; 60 min after, 60 min after food intake; 80 min after, 80 min after food intake; * ICC > 0.75; ICC, intra-class coefficient; CI, confident interval; LoA, limit of agreement.
segments [18] . This indicates that FFT results are unstable in 3-min analysis segments in food intake condition, although both experiments were conducted by the same researchers using the same protocol. Also, these results indicate that signals of HRV in meal intake may be non-stationary. The underlying mechanism of these results is unclear. FFT uses a window function for spectral analysis. However, the frequency resolution is in inverse proportion to the temporal resolution in FFT [9] , which may involve discordance between FFT and AR in shorttime analysis.
There are some limitations to be considered. First, the number of participants was relatively small. Second, Before, before food intake; 20 min after, 20 min after food intake; 40 min after, 40 min after food intake; 60 min after, 60 min after food intake; 80 min after, 80 min after food intake; * ICC > 0.75; ICC, intra-class coefficient; CI, confidence interval; LoA, limit of agreement.
the present results were provided by only one test meal. In the present study, we validated the hypothesis that the discordance occurs between FFT and AR in short-time analysis, despite the small number of participants and the present test meal. However, the further study should be conducted in large number of participants or by variable patterns of meal.
Conclusion
In conclusion, FFT correlated poorly with AR when the length of the analysis segment was shortened. Additionally, FFT underestimated HRV compared with AR, and the extent of underestimation increased with increasing AR value.
